U.S. Department of Labor
+ Office of Laber-Management
Standards
Washingten, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Faiure to comply may result in criminal prasecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

For Official-Use Only
QL &

OO Egy

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPDORT.

g
N

1. File Number U - iz:; w%_};’*{

2. Fiscal Year Covered From:

b1l [or] /(2808 Througn: 72|/ 150 /{8064

3. Name and address of person filing.

Neme | Kenneth - gl _cnte !

P.0O. Box, Bldg., Room No., if any ; Sm*e 25&0 R g

Street LUI Tast Wackﬂl" ‘Dri\;c' R |
oty | Chicago |

state | Tilinois

4, Name, file number, and address of labor organization.

Neme | Gepvice Emg loyees Infernational Mnien

Labor Organization File Number g:::im Q;ﬁ 7 ,1 jﬂ

P.0. Box, Building and Room Number, if any{‘“"g;‘;:iﬁ Frre .

i
£
H

g

|

L Chicag o S u ”

state | Y f]iners |

Street | 11 Faed Wockes Drive

City

2P Cote+4 | 60GO[ |

5. Position in labor organization.

| Divector- - o€ - Contract: - Admin) sfm‘h‘oh-; Trustee = SETU Local 95 Ronsion Irust_ |

Enter appropriate data below H, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests

(except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nalure of Interest, Transaction, or income,
; o
Name : R T T ‘ §
Trade Name, if any: : RN S l i
|
P.0. Box, Bldg., Room No., ifany | { i
7.b. Amount.
Street i . !
City i
i | |
State | ) ! ZIP Code +4 | 1
Signature

undersigned's knowledge and belief, frue, correct, and complete. (See the section on penaities in the instructions.)

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

Signed M g M on (. § 05

L 3/2-233-8725

The transactions, doalings and Intorasts that are a#ﬁﬁ 18 Slached Form LM-30 represent my good fefin Date

efforl to reconstruct the reperiable occurrences far the pi d jod January 1, 2004 through December 31, 2004,

Telephone Number

wars not Ined for the 2004 fiscal year, and some or many ilems

» Accurate records of rep )
may kave been unistentionally amitted. I, in the future, It comas to my atlention thal there oxlsts & transaction,
Form LM-30 (2003) dealing, or infarast that shauld have been reporled for tha period of January 4, 2004 fo December 31, 2004, 3 will

Immediately flo an amended Fom LM-30.
e bt
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Name of Person Filing Ken necl’l') F C, I' "F-?

Fite Mumber U-

B. Held an interest in of derived Income or economic benefit with monetary value from a business (1) a
substantial part of which conslsts of buying from, selling or leasing to, or otherwlse dealing with the business
of an employer whose smployees your labor crganization reprasents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Name | B‘;x‘ns.’[e},-a;and ~Kienep .

N

A

Trade Mame, if any:

P.0. Box, Bldg., Room No., fany |,

Sulte. o0 c.ul

sweet| 9745 West Higgins Poad ™ ]
ciy | ehr’cagp ——

state | Illingrs

9, Business deals with:

B a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 8.¢. Is checked give trust or employer's name,

Name U-,QGZ! a5 SETHe ch f-;cipgijp_'

Trade Narhe, if any: I

P.O. Box, Bldg., Room No, Ifany 1. aﬁmF’CbP

street] 1 E-Eas¥ “Whaeker : Dt

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

oy | €hicago

state { Tlineis

") 21 Gode + 4 [ {pOGE G

12.a. Nature of interest held or inc;ome received,

12.b. Amount,
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Name of Person Filing KC‘M nﬁ(ﬂﬂ F é' !.P'Q

file Number U-

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your {abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

name| BlueCrose BlueShield o€ Ttinois oo -~ -]

BCBST e T

Trade Name, if any: }

P.0. Box, Bldg., Room No., ifany | ]

street | 300 Fast /(ama"o/lpﬁ Sree o

oy | Chicage |
state |_I//inors | 2P Code +4 | 6OGOL. |

9, Business deals with:

D a. Labor Organization

% b. Trust
¢. Employer

10. If 9.b. or 9.¢, is checked give trust ar employer's name.
Name | Loca| 26 SETN, Wel¥ate Fund |

Trade Name, if any: { l

B Floop

P.0. Box, Bldg,, Room No., ifany |-

11.a. Nature of such dealing.

" Gol® Outing (Laber APGains) af Ridge 0

sweet| 11] East Wacker Drive - 2
11.h. Approximate dollar value of such dealing. l _‘,?00:00 !
City ! (-11; cggo _— - LR e I 12.a. Nalture of interest held or income received,

- I ZIP Code + 4§, G%@ ol

sate | Tllinois

12.b. Amount.
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Name of Person Filing Kenne‘”/\ F‘ 0[ ,-_P_Q

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including frade name, if any).
Name[ PFMCO o S i

Trade Name, if any: { Lnvedtment Mamggr N

P.0. Boy, Bldg., Room No., if any | #3200 L]
strect | 840 Newpert Center Drive, ]
oy | _Newport Beach ]

state | CA ' | P code + 4 {92660 |

9. Business deals with:

D &. Labor Organization

g b. Trust
D c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name,

Name [Local 25 SETU ¢ Photicipating Empleyens Bonsion Trest

Trade Namae, if any: % - ]

P.0. Box, Bidg., Room No., ifany | &45TH F[oo{' R
street|_[11_Fast Wacleer - Drive -~ -
ciy | ﬁl&icag@

state | T)linais ' | zIP Code + 4| OGO

11.a. Nature of such dealing.

6ol Game &t Kemper lakes CC

11.b. Approximate dollar value of such dealing.

(¥/50.00

12.a. Nature of interest held ar income received.

t2.b. Amount.

Page #of §



Name of Person Flling KCﬂ neﬁl_k F-' GI ‘_P_Q

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pari of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your laber organization is interested.

8. Name and address of Bustness (including trade name, if any).
Name L@m@@dﬂiﬁ&ﬁyﬂmﬁj}m@ e
ATPA T

Trade Name, if any: |

P.0O. Box, Bldg., Room No., if any i j
seet [ [GA0 Soath Leop Read ]
cy |__Alameda. |

State i CA ]ZIP Code + 4 i QE i -

9. Business deals with:

B a. Labor Crganization

% b, Trust
}:} c. Employer

10. If 9.b, or 8.c. is checked give trust or employer's name.

Name | SETU Loaa| | HaWh Fund 4 Ponsion Fund |

Trade Name, if any: §

P.0. Box, Bldg, Room No., ifany | PO Pex #4412 -

Streett R

oy [ Chicego

state | Tllinels

| ziPcode +4 | GOGRO. .

11.a. Nature of such dealing.

Guf'? cumc. at Riverside CL.

11.b. Approximate dollar value of such dealing.

L ¥*/50.00 |

12.a. Nature gf int_erest held or income received.

12.b. Amount.
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Name of Person Filing Kenneqvk F‘ G ‘; 'F‘@

Fife Number U-

B. Held an Interest in or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business {Including trade name, if any),
Name LBmlgma‘ke&.Baan: |

Trade Name, if any: i

P.0.Box, Bldg., Room No., ifany | . S
sweet| One West Monree T
cy | @HiCaﬁo T
state |__J[{inoig __lzpcade+s [ GOGOS.

9. Business deals with:

D a. Labor Organization

g b, Trust
¢. Employer

10. i 9.b. or 9.c. is checked give frust or employer's name.

Name |Loca] 25 SETUL ¢ L&iﬂ@!ﬂgﬁﬂyﬁﬁ_sﬁaﬂhﬁnﬁi

Trade Name, if any: f et !

P.0. Box, Bldg., Room No., ifany | JST"'FICDP“

11.a. Nature of such dealing.

" el€ Cuting(Laber AfGairs) ot Carillon CC

smeetl i1 Eact Wacker . Drive

11.b. Approximate dollar value of such dealing.

State 1 I”mms

12 a, Nature of mleresl held ar mcome recewed

At 4. ke et )

12.b. Amount.
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Name of Person Filing Kanne‘}‘k F G\\"P‘Q

File Number U-

B. Held an inlerest in or defived income or economic beneflt with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or {easing directly or indireclly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name [ Tnk . aTional  Coundoctieo 7 ' . ‘
Trade Name, if any: l IFEEDP :f ’
P.0. Box, Bldg., Room No., ifany | POBPOX 4. - .1

street [ 18700 W, Bluemound Bead R
oty | Prook<Lield - ]

state | Wiscemsin .| 2PCode+4 [ SO0

9, Business deals with:

16. I 9.b. or 9.c. is checked give frust or employer's name,

Namel ng:zsa.s.l.u.unu'cupﬁny'zmplnymParmon'mm A . {

Trade Name, ifany:f o . ]

P.0. Box, Bldg., Room No, ifany |, TS Floar
sweat] (11 East Wacker . Drive -

11.a. Nature of

such dealing.

ST

11.b. Approximate dollar value of such dealing.

City ‘(Ihldaao R P

state | TIlinole. .| 2P Codo+4 [ 50X

R
T

e n
‘!.':“m;.=;

.‘

12.a. Nature of interest held or incor_ne‘rez_;eived.

| Data Peymont -
lJPaymcnl Infe: PaldTo _ Paymont Amount _maethed - Description
H IFEBP 212002004 $1,20500 check - Registralin feo and hotsl dapeeit for IFEBR Trustes

KonGHf /22004 $173180  check

B O I L e oL 7 O S T RO LY

of

fnatiuts’ Conforente hold Fobruary 23-25, 2004

Exponsa rekmbursement for sttondance of IFEBP

Truaton nafitutn Februgiy 22-2%, 2004, Inchuding
hotol, olz, carrantal and meals

IFEBP 14M2/2004 $1,310.00 chock Registslion fea and hatol deposit for IFEBP

annuel
to ke hetd M bor 13-18, 2005

12.p. Amount,

(TG, 80 |
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Name of Person Flling K enn erﬂ,\ F . C’ h ‘P’?

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwlse dealing with the business
of an employer whose employeas your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise

dealing with your labor organization or with a trustin which yo

ur [abar organization is interested.

8. Name and address of Business (Including trade name, if any)

. 9. Business deals with:

a. Labor Organization

Name [ UB, . Global . Asset. Mavdge menl:

Trade Name, If any: ). Ynvest

P.O. Box, Bidg., Reom No., If any i

b, Trust

=4 e Employer

sweet [ Ope Noeth. Wacker Drive.

oy | (hicage

state | Tllineis

10. 1 9.b. or 9.¢. Is checked give trust or employer's name.

11.a. Nature of such dealing.

Name [Leocal 25 SELU 2 [ [{ﬁc‘gg‘*fg

L @ Kngr s

Trade Name, if any: 1

P.0O. Box, Bldg., Room Ne., Ifany [QE}‘%FIMI‘ g

11.b. Approximate dollar value of suich dealing. )

street [ 111 Fagt: Wacker “Drive

oy [Chicago” . iw-w o
Hingts

State

1 ZIP Code + 4 [

12.2, Nature of interest eld or income received.

12.b. Amount, [
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